A 44-year-old female patient presented with fever, dyspnea, and pretibial edema 18 months after prosthetic aortic and mitral valve replacement. Transthoracic echocardiography (TTE) showed vegetations on the aortic and mitral valves and moderate paravalvular aortic regurgitation between the right and noncoronary cusps, but no abscess formation. A probable pannus formation was also noted around the prosthetic mitral valve, along with moderate mitral stenosis. Blood cultures were positive for methicillin-sensitive Staphylococcus aureus, and antibiotherapy (vancomycin 30 mg/ kg/day and gentamicin 3 mg/kg/day) was started. On the third day of treatment, the patient developed pulmonary edema and bedside TTE revealed severe aortic regurgitation. Thus, emergency redo aortic and mitral valve replacement was performed. She was extubated on the first postoperative day, and her hemodynamic status was stable. Echocardiographic examination showed both prosthetic valves functioning normally. However, her clinical status deteriorated suddenly on the sixth postoperative day, resulting in cardiogenic shock. On TTE, a flow jet resembling
İstanbul
Türk Kardiyol Dern Arş -Arch Turk Soc Cardiol 2012; 40(1):107 doi: 10.5543/tkda.2012 .01744 B C a tricuspid regurgitant jet was seen in the right atrium, but its origin was not clearly defined (Fig. A) . Transesophageal echocardiography was performed, which showed aneurysmatic enlargement of the noncoronary sinus. A left-toright shunt between the aorta and right atrium was noted (Fig. B, C ; supplementary video file * ). Despite an emergency operation and repair of the fistula with a synthetic graft, the patient died in the early postoperative period. 
